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or for commercial purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Ful)
Bennet for Colorado

Full Name {Last, First, Middle Initial)
Carey International, Inc.

Date of Disbursement

MTEM I [ i YTy

Mailing Address 4530 Wisconsin Ave NW

01 06 2016

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20016-4627 et LT ol A P T
P_IL_erosle of Disbursermnent | L. ) - 71331
rave PO R R P S
PR x| Memo ltem
Candidate Name Category/
Type Transaction ID : D446884
Office Sought: House Disbursement For: 2016
Senate Primary I:I General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
g. Delta Airlines, Inc. Date of Disbursement
— M mlsfoTod iy v Tty
Mailing Address qnag Delta Bivd 01 06 22016 4
City State Zip Code Amount of Each Disbursement this Period
Aftanta GA 30354-1989 R o Oy
Purpose of Disbursement r— 15.00
Travel A i ) ' | i .2 Y 1
¥ M I
Candidate Name Category/ E emo ltem
Type Transaction ID : D446894
Qffice Sought: House Disbursement For: 2016
Senate K( Primary D General
President [ | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Berkeley Caterers, Inc. Date of Disbursement
— m m)lrfo "o fr Bty Ty
Mailing Address 437 Madison Ave (4} 06 L2016
Lbbhy 3
City State Zip Code Amount of Each Disbursement this Period
New York NY 10022-7009 e e e LIS S e o
Purpose of Disbursement — 500.83
Catering NOUS S SRS PN V- VR CEPE NSRS
: PR E(] Memo Item
Candidate Name Category/
Type Transaction ID : D446904

Office Sought: House Disbursement For: 2016
Senate [ Primary D General
President [ | Other (specify)
State: District:
. . . 0.00
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